Cardiac Arest Hospital Discharge Rates Pre-and Post-Implementation of Semi-Automatic Defibrillation
Purpose: Controlled studies have demonstrated the efficacy of defibrillation for sudden death secondary to ventricular!ar fibrillation. The purpose of this on-going study is to determine the effectiveness or practical application-"how well does it work in the real world"-of training rural, first-responders and basic EMTs to defibrillate. Methods: Design: Retrospective cohort study. Setting. Four contiguous counties in a rural, northwestern region of Pennsylvania. Cohort. All adult, prehospital victims of sudden cardiac death during 1991 and 1992 excluding trauma and drowning victims and 33 patients whose records were incomplete. Cases (n = 113) were cardiac arrest patients in service areas in the region in which first-responders and basic EMTs were trained to provide defibrillation with semi-automatic defibrillators. Controls (n = 76) were cardiac arrest victims in service areas with no defibrillating first-responders or basic EMTs. Results: There were no significant differences between cases and controls in mean age (66 years vs 68 years), gender (male 67% vs 62%), bystander-(42% vs 50%) or provider-witnessed arrests (8% vs 11%), or bystander CPR (34% vs 41%). Significantly less cases (74% vs 96%, p = .0027) received paramedic advanced life support. Of the 113 cases, 36 (32%) were defibrillated by first-responders or basic EMTs, and seven (6.2%) were discharged from the hospital alive. Of the 76 controls, one (1.3%) was discharged from the hospital alive. The difference between cases and controls in numbers of patients discharged alive was not significant (p = .146; 80% power to detect a difference of 8%). Of 36 cases with a "shockable" rhythm defibrillated by a first-responder or basic EMT, seven or 19.4% were discharged alive.
Conclusion:
These "real world" results suggest that training rural first-responders and basic EMTs to defibrillate may not improve the overall survival-to-discharge rate for victims of sudden death. However, in patients with "shockable" rhythms, the results, thus far, compare favorably with defibrillation efficacy studies. This suggests that defibrillation by rural first-responders and basic EMTs may be an effective strategy.
